A questionnaire survey of consultant surgeons in England indicates that there has been a considerable change in opinion over the past few years concerning the management of early breast cancer; only 39.1% would now perfonn mastectomy, whereas 64.4% would perform conservative surgery. The most common forms of management are simple mastectomy and axillary clearance (21.9%); wide excision, axillary clearance plus radiotherapy (20.1%); and wide excision plus radiotherapy alone (16.9%). The majority of the surgeons would offer patients a choice of surgery, but only 52% had access to a breast care nurse.
Introduction
A survey carried out in 1983 showed that simple mastectomy was the most commonly performed operation for breast cancer in Great Britain, only 18% of surgeons undertook conservative surgery'. In 1985, it was reported that 5 year survival and disease-free interval were similar for both simple mastectomy and axillary clearance, and wide excision and axillary clearance followed by radiotherapy to the breast2. There is, therefore, a choice of treatment available for some patients with early breast cancer, and there are arguments in favour of women's participation in treatment decisions3. As part of a study4 investigating the effect ofpatient choice of surgery for early breast cancer on preoperative and postoperative psychological adjustment, a questionnaire survey of the surgical management of early breast cancer in England was conducted in June 1986 to ascertain the type of surgery performed for early breast cancer, the extent to which surgeons would offer patients a choice of surgery and the availability of breast care nurses.
Method
A questionnaire was designed to establish information about the following:
(1) the numbers of early breast cancer patients treated in 1984 and 1985; (2) the extent to which surgeons believed that local treatment affected outcome;
(3) the preferred form of surgery for a 40-year-old patient with a T1/2NOMO tumour in the upper outer breast quadrant; (4) the extent to which patients were offered a choice of surgery; (5) the extent to which written information was supplied to patients offered a choice of surgery; (6) breast reconstruction; (7) the availability of breast care nurses and cancer counsellors; (8) the average amount of time spent with breast cancer patients in a National Health Service clinic.
The questionnaire was sent to 609 consultant surgeons in England who were listed as Fellows in the 1985 handbook of the Association of Surgeons of Great Britain and Ireland.
Results
Response to questionnaire Of the 609 mailed, 375 questionnaires were returned which reflected a response rate of 62%. Of these, 38 did not treat breast cancer patients, 24 had retired, 9 refused to complete the questionnaire, 9 were unknown at the address listed, 5 had gone abroad, and 3 had died. Thus the results of the survey are based upon the 287 surgeons (47%) who replied stating that they treated breast cancer patients.
Numbers ofpatients treated A total of 9416 new patients were seen in 1984, and 9750 in 1985. The range of early breast cancer patients seen in 1984 was 0-286, with a median of 25 and, in 1985, the range was 3-321, also with a median of 25 (n=260). The majority of the surgeons saw less than 50 patients annually, suggesting that most breast cancer patients were seen in a general surgical clinic. Only 21.4% of the surgeons treated more than 50 breast cancer patients in 1984, and 22.2% in 1985.
Surgical treatment
The surgical treatment recommended for a 40-yearold patient with a T1/2NOMO tumour in the upper outer breast quadrant is shown in Table 1 . Surgeons could endorse more than one treatment option.
Overall, the results indicated that 43% of the surgeons would perform mastectomy with or without axillary staging (sampling or clearance), and 66% would perform conservative surgery with or without The percentage of surgeons who believed that local treatment affected local recurrence, survival and Table   The patients' morale is shown in Table 2 .
by surge2ons
The data show that the.majority of the surgeons mostlevery case believed local treatment affected local recurrence and patients' morale in mostcases, but survival in very few cases.
Never

Breast reconstruction
In very few cai
The majority of surgeons did not discuss the possibility In some cases of breast reconstruction either pTreoperatively or In most cases postoperatively ( additional staff would confuse patients (7%), and that it would be a costly and unnecessary service (4%). However, the majority of the sample believed it was important to consider patients' emotional needs both preoperatively and postoperatively ( Table 7 ).
Discussion
The response to this questionnaire (62%) was slightly lower than that reported by others with a response rate of 70% which included 454 surgeons who had 'an interest in or treated breast diseases". The results from our survey are, however, based upon responses from surgeons who treated breast cancer.
The results indicate that the majority of surgeons would treat a T1/2NOMO tumour in the upper outer breast quadrant of a 40-year-old woman with one of 3 surgical regimens: simple mastectomy and axillary clearance (24%); or wide excision, axillary clearance and radiotherapy (20%); or wide excision alone and radiotherapy (18%). Overall, 43% of the surgeons would perform a simple mastectomy with or without axillary staging, and 66% would perform conservative surgery with or without axillary staging. These data show that there has been a change in the management of early breast cancer since the 1983 survey', which reported that mastectomy was the treatment of choice for most surgeons.
Furthermore, 61% (115) of the surgeons from the present survey would undertake axillary staging with conservative sturgery, compared with 16% in the 1983 survey. However, only 84 surgeons (44%) would perform the procedure of axillary clearance5.
The majority (90%) believed that local treatment affected patients' morale, and 97% believed it was important to consider patients' emotional needs preoperatively. Despite these high figures, 42% ofthe surgeons (n=270) only had 5-10 min to spend with patients in an outpatient clinic, and 27% (n=261) felt they never/in very few cases had as much time as they would like to spend with patients. As only 52% ofthe surgeons (n=285) had access to a breast care nurse and/or a cancer counsellor, it would appear that the time and support needed to consider patients' emotional needs preoperatively were extremely limited.
Regarding choice of surgery, 62% would offer the patient the choice of surgery in every/most cases, although 74% of these surgeons did not provide supplementary written information about treatment options. Unless these surgeons have the time to counsel patients themselves, many patients may not be getting the advice necessary to make informed decisions about treatment options. This is a matter of concern as approximately one-third of these surgeons felt they never/in very few cases had as long as they would like with patients.
When mastectomy was the preferred form of treatment, the majority of surgeons did not discuss breast reconstruction. Given the known incidence of psychiatric morbidity following mastectomy6, such a rractice would appear to contradict the results which indicated that the majority of surgeons believed local treatment affected patients' morale, and that it was important to consider patients' emotional needs preoperatively and postoperatively.
In conclusion, the results from this survey indicate that 64% of surgeons would employ conservative surgery for early breast cancer. The majority (78%) of the surgeons in our study treated less than 50 women with breast cancer per year. The recent decision7 concerning breast screening will initially increase these numbers ofpatients but we feel, similar to the King's Fund Forum, that there should be more specialist breast units. This should make it cost effective to employ specialist breast nurses who have been shown to be effective in helping the early detection of psychiatric morbidity in women with breast cancer6.
